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[Abstract] Objective To understand health promoting lifestyle among Uygur college students in Xinjiang and to explore
the association with depression. Methods Through a hierarchical random sampling method, 2 842 college students from 3 universi-
ties in Xinjiang were selected. Health promotion lifestyle and Beck Depression Scale was investigated. Results Severe depression
was found in 1.46% of Uygur students, moderate 5.42%, mild 8.92%. About 84.2% of all the participated had no depression.
Uygur boys reported more depressive symptoms of mild, moderate and severe level compared with girls(X*=40.25, P<0.01). De-
pression prevalence varied in grade(X>=18.03, P<0.05). Health promoting lifestyle total score, as well as dimensional scores in
health duty, nutritional behavior, physical activity, social support, enjoy of life and stress coping, were significantly higher among
Uygur college students without depression than that of college students with depression(¢=-15.46, P<0.01 for total; t=-9.41,
-10.33, -9.68, —11.76, —15.11, —7.35 for dimensional score respectively, P<0.01). The total score of depression negatively as-
sociated with total score of health promoting lifestyle (r=-0.40, P<0.01). Multivariate Logistic regression analysis showed that
odds of depression in Uygur college students whose healthy promoting lifestyle scored below average level were 4.13 time higher than
those scored above the average( OR=4.13, 95% CIl=3.27-5.23). Conclusion

students. Considering its negative association with health promotion lifestyle, it is possible to alleviate risk of depressive symptoms

Depression is prevalent among Uygur college

through health education and lifestyle intervention.

[Key words] Life style; Depression; Health promotion; Students; Regression analysis
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